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One PReS session on
transitioning
teenagers and young
adults with arthritis
will focus on topics
such as enthesitis-
related arthritis in
the adolescent, and
making data
collection for the
adolescent with
arthritis “cool.”
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PROF. ALBERTO
MARTINI

The Berlin event will
further strengthen
the reputation of the
EULAR Congress as
being a highly
innovative and
informative venue for
clinical and
translational
researchers and
practising
physicians.

In recognition of the
fact that the annual
EULAR Congress
has become one of
the premier meetings
not just for
clinicians, but also
for basic scientists, a
number of new
sessions will focus
on basic science.
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ACTIVATED
JAK

In rheumatoid arthritis,

there may be a different path to take 
in approaching cytokine signaling1

Explore an
intracellular
approach PHOSPHATE

RECEPTOR

Janus kinase (JAK) pathways play 

an important role in inflammation as an 

intracellular mediator of cytokine signaling.2

References: 1. Mavers M, Ruderman EM, Perlman H. Intracellular signal pathways: 
potential for therapies. Curr Rheumatol Rep. 2009;11(5):378-385. 2. Ghoreschi K,
Laurence A, O’Shea JJ. Janus kinases in immune cell signaling. Immunol Rev. 
2009;228(1):273-287.
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The 2012 Congress Promises Exceptional
Research and Opportunities for Cooperation

The next EULAR Annual European
Congress of Rheumatology will
take place June 6-9, 2012, in Berlin.

The annual EULAR congresses have be-
come a major event in the calendar of
world rheumatology. As have previous con-
gresses during the last decade, Berlin 2012
will provide a wonderful opportunity for
the exchange of scientific and clinical infor-
mation. It will be a platform to facilitate in-
teractions between patients, medical
doctors, scientists, health professionals, and
professionals representing the pharmaceu-
tical industry from both within Europe
and around the world. In addition, EULAR
2012 will again welcome delegates from the
Paediatric Rheumatology European Soci-
ety (PReS) to a Joint Congress. We will also
continue our initiative of closer coopera-
tion with primary care physicians and pro-
fessionals – a commitment we began in
London in 2011.

EULAR congresses have grown rapidly
in terms of the number of participants and
the quality of contributions. This partly re-
flects the increased interest in arthritis and
related musculoskeletal diseases that is seen
in most societies. This expansion also re-
flects the increased availability of informa-
tion on the impact and burden of these

diseases and the significantly improved po-
tential for diagnosis and effective treat-
ment. The integration of health
professional and patient organisations with-
in EULAR has proved to be a considerable
stimulus for these advances.

The 2012 Congress will offer a wide
range of topics, including clinical innova-
tions and clinical, translational, and basic
science. In addition, there will be meetings
organised by people with arthritis, health
professionals, and the health care industry. 

The central activity of the congress will
be poster presentations and tours with
highly interactive exchanges among partic-
ipants. This Congress will further strength-
en the reputation of the EULAR Congress
as a highly innovative and informative ven-
ue for clinical and translational researchers
within the different facets of our discipline
as well as for practising physicians who will
find updated high-quality information on
the management of diseases commonly
seen in rheumatologic practise.

Berlin needs little introduction. Its ele-
gance and diversity with its architecture,
galleries, theatres, cabarets, and ambiance
will provide an excellent background for
clinical exchanges, international collabora-
tions, and renewal of friendships. 

We will take great pleasure in welcom-
ing physicians, patients, health profession-
als, and representatives of the pharma-
ceutical industry, and we hope that their
stay in Berlin will be enjoyable, informative
and educational. ■

Maxime Dougados, M.D.
President of EULAR, professor of
rheumatology at René Descartes University,
and chief of the department of rheumatology
at Cochin Hospital, Paris.

PROF. MAXIME DOUGADOS

Expect Expanded Basic Science Offerings,
Poster Tours in 2012 Scientific Programme
EULAR strives to achieve excellence with
respect to the EULAR Congress Scientific
Programme each year, and do-
ing so requires careful consider-
ation of attendees’ feedback.
This year that means a few ex-
citing new changes are in store.

Perhaps the most visible
change is the inclusion of the
novel “What Is New” (WIN)
and “How to Treat” (HOT)
tracks, with WIN and HOT
sessions scheduled throughout
the congress.

“The EULAR Congress for-
mat has worked very well, and we haven’t

tinkered with those aspects that have been
well received and that have worked in the

past. But that doesn’t mean
there aren’t areas for improve-
ment,” noted Prof. Xavier Ma-
riette, Scientific Programme
Chair. 

WIN, which is replacing the
former “Year in Review” ses-
sion held at the beginning of
the congress each year, will
provide more wide-ranging in-
formation on the latest re-
search in the field of
rheumatology; HOT sessions

will provide state-of-the-art information

on treatment across the full range of
rheumatologic conditions, said Prof. Ma-
riette, who is head of the rheumatology
department of the Bicêtre Hospital, Paris-
Sud University.

Because EULAR has become one of the
premier meetings – not just for clinicians,
but also for basic scientists – a number of
new sessions will focus on basic science.

Previously, basic scientists – who are im-
portant contributors to the EULAR Con-
gress – have found little of interest to their
work during the early morning when the
satellite symposium sessions are sched-
uled. But now four new basic science ses-

Continued on following page
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sions have been included in the pro-
gramme at this time of day, in addition to
the usual basic and translational science
parallel tracks throughout the schedule;
these sessions are not part of the satellite
symposium sessions.

“Thus, EULAR continuously tries to
improve the quality of the congress in
both senses, which are complementary
and not contradictory, giving the best con-
tinuous medical education possible and in-
creasing the quality of both clinical and
translational science,” Prof. Mariette said.

This willingness to improve science is
reflected in the expansion of the poster
tours at this year’s Congress. These tours
were extremely well received during their
full debut last year, according to EULAR
scientific abstract chair, Prof. Christopher
Buckley.

“This year we’ve had the greatest num-
ber of abstracts ever submitted,” he said,
noting that the number of tours has been
increased as a result. About 3,600 ab-
stracts were submitted, and only 5% – the
“best of the best” – were chosen for oral
presentation, said Prof. Buckley, noting
that the changes to the programme reflect
more emphasis on an integrated ap-
proach to clinical and basic science in or-
der to appeal to the range of professionals
in attendance and to allow more people
to get to more of the sessions of interest
to them.

One thing that is not changing is the in-
clusion of sessions for special-interest
groups, including primary care providers,
People in Europe Living With Rheumat-
ic and Musculoskeletal Diseases (PARE)
members, and health professionals in
rheumatology.

“The collaboration with our colleagues

in primary care worked very well last
year, so that’s continuing” Prof. Mariette
said, noting that primary care providers
will have their own selection of parallel
sessions.

The PARE sessions also are always well
received and continue along with daily of-
ferings, including special sessions, abstract
sessions, and joint sessions with health
professionals in rheumatology.

Among the topics that will be highlight-
ed throughout the Congress across all
special-group sessions are emerging bio-
logics and musculoskeletal imaging.

Look for information on the ever-ex-
panding selection of biologic therapies, as
well as information on how best to use
them, said Prof. Buckley, who is Arthritis
Research Campaign Chair of Rheumatol-
ogy in the school of immunity and infec-
tion at the University of Birmingham
(England). ■

Continued from previous page

Joint EULAR/PReS Congress Offers Unique
Opportunities for Information Exchange

As is the case every 3 years, the EULAR
Congress this year will be held joint-

ly with the annual congress of the Paedi-
atric Rheumatology European Society, or
PReS. This triennial tradition
provides attendees of both
with an opportunity for col-
laboration and information ex-
change.

The 2012 congress will mark
the 19th for PReS and, as al-
ways, will serve as a forum for
sharing the latest research find-
ings in the field, according to
Prof. Alberto Martini, profes-
sor of paediatrics at the Univer-
sity of Genoa (Italy) and
president of PReS.

Numerous paediatric topics will be ad-
dressed throughout the Congress, both
during PReS sessions and during basic and
clinical science abstract sessions, poster
sessions, and guided poster tours that fall
under the EULAR umbrella. One of the
main PReS topics this year will be
macrophage activation syndrome (MAS),
said Prof. Martini.

MAS is a potentially life-threatening
complication that, for unknown reasons,
occurs with particular frequency in sys-

temic juvenile idiopathic arthritis (sJIA). It
needs prompt recognition, according to
Prof. Martini.

“During three separate presentations,
we will discuss the pathogene-
sis of the disease, differences
between the forms, and diag-
nostic criteria,” he said in an in-
terview, adding that, while the
pathogenesis of MAS in sJIA is
poorly understood, there are
other forms that have a genet-
ic basis and that have to be tak-
en into account in the
differential diagnosis. 

Other paediatric rheumatol-
ogy topics that will be ad-

dressed include the following:
�� Aseptic bone inflammation. Talks
will focus on chronic recurrent multifocal
osteomyelitis (CRMO) in children,
SAPHO (synovitis, acne, pustulosis, hy-
perostosis, osteitis) syndrome (from the
perspective of an adult rheumatologist),
and the immunologic and genetic basis of
CRMO. 
�� Infectious or postinfectious arthritis
in children. Talks will address how micro-
bial infection might trigger autoimmuni-
ty, as well as new insights into Lyme

disease and poststreptococcal arthritis
(and how it differs from rheumatic fever). 
�� Autoinflammation. The session will
include research reports on emerging
genetics and molecular aspects of autoin-
flammatory disease, how danger-associ-
ated molecular patterns may initiate and
sustain autoimmune disease, and inflam-
masomes, which are considered to be the
powerhouses of intracellular innate im-
mune response.
�� Care transitions. One session that will
address transitioning teenagers and young
adults with arthritis to adult care will fo-
cus on topics such as enthesitis-related
arthritis in the adolescent, key clinical
management issues in young adults who
had JIA, and making data collection for
the adolescent with arthritis “cool.” A
similar session later during the congress
will include a special talk about transition-
ing from the point of view of a young
woman with rheumatism. 

Other paediatric rheumatology topics
will provide age- and sex-specific insight
into pain in the adolescent patient, and
new information on paediatric nervous
system vasculitis and on optic nerve and
central nervous system inflammation
apart from vasculitis, he said. ■

PROF. ALBERTO
MARTINI
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In rheumatoid arthritis, 

JAK pathways transmit signals
that drive inflammation1,2

References: 1. McInnes IB, Schett G. Cytokines in the pathogenesis of rheumatoid arthritis. Nat Rev
Immunol. 2007;7(6):429-442. 2. O’Shea JJ, Murray PJ. Cytokine signaling modules in inflammatory
responses. Immunity. 2008;28(4):477-487. 3. Mavers M, Ruderman EM, Perlman H. Intracellular
signal pathways: potential for therapies. Curr Rheumatol Rep. 2009;11(5):378-385. 4. Waldburger
JM, Firestein GS. Garden of therapeutic delights: new targets in rheumatic diseases. Arthritis Res
Ther. 2009;11(1):206-216. 5. Shuai K, Liu B. Regulation of JAK-STAT signalling in the immune system
[review]. Nat Rev Immunol. 2003;3(11):900-911. doi:10.1038/nri1226. 6. Ghoreschi K, Laurence A,
O’Shea JJ. Janus kinases in immune cell signaling. Immunol Rev. 2009;228(1):273-287.
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Janus kinase (JAK) pathways are one

of several intracellular hubs in the

inflammatory cytokine network.3

When specific cytokines bind to a cell surface 

receptor, JAKs associated with the intracellular 

portion of the receptor are activated and 

transmit signals to the nucleus to initiate gene 

transcription and production of cytokines and 

other immune mediators.4,5

Dysregulated expression of cytokines, and 

therefore overactivated JAK pathways signaling 

in rheumatoid arthritis (RA), ultimately leads to 

chronic inflammation and tissue destruction.1,5,6

Learn more about how JAK pathways 

provide a different and intracellular approach 

to understanding RA.3,4

INACTIVE JAK
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Under the Microscope: Berlin’s Museums
Honour the City’s Rich Medical History

Germany in the 19th and early 20th
centuries represented the pinnacle
of medical education and re-

search, and German was considered by
many to be the lingua franca of science.

Although French chemist Louis Pas-
teur (1822-1895) is considered the father
of germ theory, it wasn’t until the efforts
of the German bacteriologist, Dr. Robert
Koch (1843-1910), that the theory was
translated into a practical understanding
of human diseases. Following the dicta of
what would become his famous postu-
lates, Dr. Koch showed how germs caused
disease in humans.

By 1875, he had found the bacillus that
causes anthrax, and soon the medical
community was racing to discover the
bacterial and viral causes of a host of pre-
viously incomprehensible diseases that
had ravaged humanity throughout histo-
ry. With remarkable rapidity in one of the
most exciting eras of medical science, re-
searchers discovered the microbial causes
of leprosy (1879), typhoid fever (1880),
diphtheria (1882), tuberculosis (1882),
cholera (1883), tetanus (1884), pneumonia
(1884), and bubonic plague (1894).

Germ theory as promulgated by Dr.
Koch also had far-reaching implications
for the ancient (and phenomenally lethal)
art of surgery. German surgeons Dr. Gus-
tav Neuber (1850-1932) and Dr. Ernst von
Bergmann (1836-1907), both colleagues of
Dr. Koch in the 1880s, became the major
proponents of sterilizing everything that

entered the operating theater. With pro-
found insight, they also promoted the
need to sterilize the gowns and masks of
the surgeons and nurses.

As can be expected, Dr. Koch’s un-
matched contributions to medical science
are represented in the historical memory
of Berlin, the city in which he accom-
plished some of his most important work.
In the late 1880s, he was professor of hy-
giene at the University of Berlin. In 1891
he became the director of the new Pruss-
ian Institute for Infectious Diseases (even-
tually renamed as the Robert Koch

Institute) in Berlin.
Today, a museum
with many of his arti-
facts is located at the
Robert Koch Insti-
tute. It is open on
Mondays from 10:00
until 16:00 with short
tours available. Other
weekday visits can be
arranged by special
appointment. A
unique feature of the
Institute is that it also
houses the ashes of
Dr. Koch in an on-site
marble mausoleum
room.

Knowledge of the causes of diseases led
to the development of the first intelligent-
ly directed efforts at chemical warfare
against the causative microorganisms,
again pioneered in Germany.

In 1884, Dr. Friedrich Loeffler (1852-
1915), a German bacteriologist, used
Koch’s postulates to identify Corynebac-
terium diphtheriae as the cause of the
childhood killer, diphtheria. He also

Dr. Robert Koch translated the germ
theory into a practical understanding. 

Dr. Paul Ehrlich’s “silver bullet” laid the
foundation for antibiotic medications.
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Dr. Rudolf Virchow revolutionized
understanding of cells’ role in disease. 

C
O

U
R

T
E

S
Y

W
IK

IP
E

D
IA

.O
R

G
/N

E
W

Y
O

R
K

P
U

B
L

IC
L

IB
R

A
R

Y
A

R
C

H
IV

E
S
/P

U
B

L
IC

D
O

M
A

IN
IM

A
G

E

Continued on following pageThe Virchow hospital is part of Berlin’s Humboldt University.
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demonstrated that the bacteria produced
a soluble toxin, the first description of a
bacterial exotoxin. In the 1890s, the Ger-
man physician Dr. Emil von Behring
(1854-1917), who had worked as an assis-
tant to Dr. Koch, developed an antitoxin
from animal blood that was not effective
against the bacterium but neutralized
the exotoxin in the victim. For this re-
search he was awarded the very first No-
bel Prize in Physiology or Medicine
(1901). The first successful vaccine for
diphtheria was developed in 1913 by Dr.
Shibasaburo Kitasato (1852-1931) and Dr.
von Behring.

Perhaps the most well-known develop-
ment from German medicine was Dr.
Paul Ehrlich’s “magic bullet,” the founda-
tion of antibacterial medicines. Dr.
Ehrlich (1854-1915) had worked with von
Behring on the diphtheria vaccine and
based his own later research on the bac-
terial staining properties of the various
coal tar dyes, byproducts of the then –
inimitable German chemical industry –
which demonstrated that compounds

could selectively target bacteria. He and
his colleague, Dr. Sahachiro Hata (1873-
1938), developed Salvarsan, an arsenical
compound that destroyed the syphilis mi-
croorganism and exploded into the mar-
ketplace in 1910. This was the true launch
of the antimicrobials revolution, which
reached its zenith with the discovery of
antibiotics, the first being penicillin.

But Germany also launched a funda-
mental shift in human medicine with the
work of the great anatomist, Dr.
Rudolph Virchow (1821-1902), whose ef-
forts in the late 19th century revolution-

ized cell theory and the role of cells and
tissues in the development of disease,
and promulgated the role of pathologi-
cal anatomy in the analysis of patients.
He was the first to identify leukemia and
the mechanism of pulmonary em-
bolisms. In 1856, Dr. Virchow became di-
rector of the newly created institute of
pathology at Charité-Universitätsmedi-
zin Berlin. By 1890 he had expanded the
original collection to some 19,000 spec-
imens, now housed at the Berlin Muse-
um of Medical History.

The museum’s exhibition “On the
Trace of Life” currently houses some 750
pathological-anatomical wet and dry spec-
imens as well as models and graphics of
historical medical facilities including an
anatomical theater, a medical laboratory,
and a patient ward. The ruins of the for-
mer Rudolf Virchow lecture hall, de-
stroyed in World War II, form a portion
of the museum’s conference room. The
museum is open Tuesday through Sun-
day from 10:00 to 17:00 with additional
hours until 19:00 on Wednesday and Sat-
urday (www.bmm-charite.de/en/index.
html). ■

Among Dr. Ehrlich’s research was a
vaccine against C. diphtheriae. 
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Successful Primary Care Track Will
Continue at EULAR Congress 2012
The primary care track is back for a sec-

ond year at the 2012 Congress of the
European League Against Rheumatism.
Geared toward primary care physicians
and designed to strengthen the collabora-
tion at the interface where primary care
meets specialty medicine, the programme
debuted last year to enthusiasm.

“This year we have even more of the
sessions that were most appreciated last
year, including a session on ‘hot topics’ in
primary care, three sessions on the
chronicity of musculoskeletal disease, and
one on self-management from the point
of view of both patients and providers,”
said Dr. Jurgen Damen of Erasmus Med-
ical Center, Rotterdam, the Netherlands.

The “hot topics” session on Thursday,
June 7, will include a “State of the Art Ple-
nary Lecture” on osteoporosis implica-
tions for primary care, a talk on what’s
new for primary care physicians regarding
spondyloarthritis, and key issues for pri-
mary care diagnosis and management of
polymyalgia rheumatica.

Other sessions that are part of the pri-
mary care track will focus on collabora-
tion between primary and specialty care
providers, and on work and workability is-
sues in chronically disabled patients, said
Dr. Damen, a general practitioner who is
a member of the organising committee
for the primary care track.

During the latter, attendees will learn to
identify patients at risk of work absence
and of developing work disability, as well
as what types of approaches have been
shown to help patients continue working.

A number of abstracts also will address
important primary care issues in rheuma-
tology. “We were very happy with the in-
crease in high-quality abstracts received
for the track, and we are especially proud
that we could fill an exciting poster tour
– an aspect of the programme that was
very well received last year,” he said, not-
ing that these abstract sessions not only
serve to educate providers about the lat-
est research in the field, but also provide
young primary care researchers with the

opportunity to present their work.
In 2011, a concerted effort was made to

offer a variety of presentations on topics
of interest to primary care doctors, includ-
ing sessions on topics ranging from mus-
culoskeletal disease and the importance of
early diagnosis and treatment to recent in-
sights on managing the chronic pain of
musculoskeletal disease. Turnout was
quite good among both providers and re-
searchers, particularly for the sessions on
chronic pain. The high level of interaction
and debate that often continued well af-
ter the sessions ended was encouraging,
Dr. Damen noted.

Session organizers have taken to heart
the lessons learned last year about which
sessions garnered the most attention and
which were poorly attended. For example,
attendance at a Saturday session on clini-
cal challenges was a bit disappointing,
Dr. Damen said. The primary care ses-
sions are now scheduled for Thursday,
June 7, and Friday, June 8, to provide im-
proved convenience for attendees. ■
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Health Professionals in Rheumatology to
Hear Practical Clinical Tips, Research

Each year the EULAR Congress has
presented health professionals in
rheumatology with unique oppor-

tunities for sharing research, learning
about the latest news and information
about the specialty, and learning about
their integral role in caring for patients;
EULAR Congress 2012 is no exception.

“We have a number of superb sessions
that provide practical clinical information
on topics of interest for health profession-
als in rheumatology, as well as several ex-
cellent abstracts that highlight the
important research that health profes-
sionals are contributing to the specialty,”
said Kåre Birger Hagen, Ph.D., who is EU-
LAR’s vice president representing health
professionals in rheumatology, and a pro-
fessor at the University of Oslo.

Health professionals in rheumatology
play an important role in the manage-
ment of many rheumatologic conditions,
including some of the most prevalent
conditions. They work side by side with
physicians, in advanced roles, and as part
of multidisciplinary teams that provide
patients with life-changing care. This fo-
rum for sharing relevant research findings
and gaining practical new knowledge
about the state of the art in rheumatolog-
ic care will serve to enhance the excellent
work they do, Prof. Hagen, a physical
therapist, said in an interview.

Sessions of particular relevance and in-
terest for health professionals in rheuma-
tology include the following:
� Wednesday, June 6, a session on run-
ning an osteoarthritis clinic and another
session on bridging primary and second-
ary care.
� Thursday, June 7, a session on promot-
ing physical activity. 
� Saturday, June 9, a session that will ad-
dress cardiovascular health in rheumatic
diseases.

The session on Wednesday entitled
“How to Run an Osteoarthritis Clinic in
Daily Practise” will cover various organ-
isational models for osteoarthritis clinics
and will focus on the health professionals’
role in each, including key elements in-
volved with initial assessment and with in-
terventions in this setting, Prof. Hagen
said.

The session will also describe various
tools for measuring clinical effectiveness
at the individual and group level. Clinical-
ly, health professionals in rheumatology
play an important role in the manage-
ment of such highly prevalent disease.
They typically provide what are consid-
ered to be the core treatments – as op-
posed to adjunct medical treatment – for
osteoarthritis, Prof. Hagen said. 

The other Wednesday session, entitled
“Crossing the Boundaries of Primary to
Secondary Care,” is designed to raise
awareness of the need for close coopera-
tion across all levels of care and provide
examples of models and strategies that
promote such cooperation and enhance
continuity of care.

On Thursday, the session on “Promo-
tion of Physical Activity in Rheumatology
Targeting Patients, Providers, and the
Public” will provide tips for using motiva-
tional interviewing and self-regulation to
promote physical activity in RA. This ses-
sion will also provide information on the
benefits of a health communications cam-
paign for promoting physical activity in
arthritis.

“When prescribing exercises as part of
disease management, it is important to
aim at optimal health benefit in terms of
improved physical fitness, including car-
diorespiratory fitness, muscular capacity,
flexibility and motor control,” Prof. Ha-
gen said, noting that the increased risk of
cardiovascular diseases in patients with
inflammatory rheumatic diseases should
be considered when exercise is pre-

scribed. In fact, this concept is highlight-
ed during the session on Saturday on
“Cardiovascular Health in Rheumatic
Diseases,” he said.

This session will raise awareness of the
secondary health adverse effects of rheu-
matic disease, as well as of the importance
and requirements of effective nonpharma-
cologic treatments for these effects.

In keeping with the EULAR Congress
tradition, a number of health profession-
als in rheumatology will present research
abstracts in their field. 

About 120 abstracts in the area of
health professionals in rheumatology
were submitted and peer reviewed, and
the best-rated abstracts were selected for
oral presentations. These will be present-
ed during abstract sessions on Thursday
morning (“Evidence in Clinical Practise:
The Way Forward”) and on Friday morn-
ing (“Progress in Rehabilitation: The Fu-
ture Looks Bright”). 

Among the highlights in these sessions
are an abstract to be presented by Karin
Magnusson from the Diakonhjemmet
Hospital, Oslo, entitled “No Prospective
Association Found Between Obesity and
Chronic, Widespread Musculoskeletal
Pain in a Population-Based 20-Year
Prospective Follow-Up Study.”

Michealla Stoffer of the Medical Uni-
versity of Vienna will present data on
“Development of User-Focused Stan-
dards of Care for Rheumatoid Arthritis:
The www.eumusc.net Project – Work
Package 5.” 

This presentation will feature evi-
dence-based and user-focused standards
of care for rheumatoid arthritis based on
a systematic review of international doc-
uments, and developed for the purpose
of harmonising RA treatment in Europe.

Dr. Mwidimi Ndosi of the University of
Leeds (England) will present “Clinical
Outcomes of Nurse-Led Care for People
with RA: A Multicentre RCT.” 

This paper compares outcomes of
nurse-led care with outcomes obtained by
rheumatologist-led clinics for people with
RA. The findings of this noninferiority tri-
al will be of great interest to the health
professionals in rheumatology communi-
ty, Prof. Hagen said. ■

‘When prescribing exercises as
part of disease management, it is

important to aim at optimal
health benefits in terms of
improved physical fitness,

muscular capacity, flexibility, and
motor control.’ 
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In rheumatoid arthritis,

JAK signaling stimulates 
pro-inflammatory cytokines that 
perpetuate joint destruction1,2

Janus kinase (JAK) signaling stimulates
the production of pro-inflammatory
proteins (eg, cytokines and
chemokines), which contributes
to the persistent inflammation
and joint destruction found in
rheumatoid arthritis (RA).1,2

Discover more about the
role of JAK signaling in
the pathogenesis of RA
at JAKpathways.com

References: 1. Ghoreschi K, Laurence A, O’Shea JJ. Janus kinases in immune cell signaling.
Immunol Rev. 2009;228(1):273-287. 2. McInnes IB, Schett G. Cytokines in the pathogenesis
of rheumatoid arthritis. Nat Rev Immunol. 2007;7(6):429-442.

JRS413920-01 © 2012 Pfizer Inc. All rights reserved. May 2012 



10 13TH ANNUAL EUROPEAN CONGRESS OF RHEUMATOLOGY

Ahoy There: Dr. Martin Lee Is Kayaking
Around Great Britain for Arthritis Charity

Martin Lee is a freshly minted
rheumatologist who has taken a
sabbatical from his practise in

order to circumnavigate Great Britain in
his kayak in 100 days in order to raise
£100,000 in donations to the charitable Na-
tional Rheumatoid Arthritis Society.

By the time you read this, the 32-year-
old Dr. Lee will be underway, having put
his kayak into the Thames River near
Greenwich at the Ahoy Centre on April 1.
The trip will involve paddling a total of
2,600 miles. Dr. Lee’s resolves remains
steadfast, although he was realistic about
bowing to the reality of harsh conditions:
“I expect there to be days that I will not
be able to paddle due to strong winds and
bad weather. But I will not take any days
to rest if paddling conditions are good,”
he said with characteristic pluck.

To arrive at the moment of embarkation
has taken countless hours of training, fund
raising, promotion to the media, logistical
organisation, and the forbearance of his
employer, the Royal National Hospital of
Rheumatic Diseases in Bath, England,
which has granted him unpaid leave.

The inspiration for this arduous under-
taking is Dr. Lee’s beloved aunt, whom he
has watched struggle with rheumatoid
arthritis his whole life. “I wanted to raise
money for the National Rheumatoid
Arthritis Society as they have helped out
my auntie and numerous patients with

rheumatoid arthritis,” Dr. Lee said in an
interview.

Dr. Lee’s kayak’s hatches will hold enough
food and water to last him several days at a
stretch. “I will need about 6,000 kcal a day
to maintain energy stores. I will take in these
calories via lots of energy bars and meals in
the evenings whenever possible.” An on-
board GPS will help keep him on course.
Other safety equipment includes a VHF ra-
dio, flares, and navigation equipment.

The plan is for various family members
and friends to meet him at prearranged
places along his route to resupply him with
food and water. “My mum has decided that
I’m mad and is worried about me” but re-
mains supportive. What mother would not
worry? Dr. Lee will be kipping in a sleep-
ing bag on a stony beach at night. But his
mother can rest assured that he will be care-
ful because: “I don’t have a spare kayak so
I can’t smash my one on the rocks.”

Dr. Lee has been kayaking since he
was a teenager. To date his greatest kayak
adventure was in 1996 when he was 17
years old and spent the summer exploring
North Vancouver Island in Canada with
the British Schools Exploring Society. 

An all-around fierce athlete, Dr. Lee is
also a member of the British Medical
Football Team (www.britishmedicalfoot-
ballteam.co.uk/index.php/the-news/62-
dr-martin-lees-100-day-round-the-isles-c
hallenge). Part of his training for his

kayak challenge has been to run a num-
ber of half marathons, Dr. Lee said.

For more information about the chal-
lenge and to sponsor Dr. Lee, visit
www.martinkayaking.co.uk. He will be
tweeting and blogging throughout the chal-
lenge and updating his Facebook page, so
you can read all those postings on his web-
site as well. “I expect a large number of peo-
ple to track my progress, ” he said. ■

Care will be required to not smash his kayak on the rocks,
given that he does not have a backup boat, Dr. Lee said.

P
H

O
T

O
S

C
O

U
R

T
E

S
Y

D
R

. 
M

A
R

T
IN

L
E

E

Dr. Lee’s endeavor to circumnavigate Great Britain in his
kayak is being done to raise money for an arthritis charity.

Dr. Martin Lee has run a number of half
marathons as part of his training.



PARE Sessions Will Showcase Research
While Promoting Employment and Exercise

In keeping with EULAR’s primary ob-
jective to improve the quality of life for
Europeans living with rheumatic and

musculoskeletal diseases, a portion of
each annual Congress is dedicated to ses-
sions expressly for People with Arthri-
tis/Rheumatism in Europe members. 

EULAR 2012 is no exception. This
year’s Congress features “a full and excit-
ing programme of sessions, including
some joint sessions with health profes-
sionals,” according to Neil Betteridge,
who is vice president of EULAR, repre-
senting PARE.

Topics range from social issues such as
“Getting a Job and Keeping It” – which is
very important to PARE delegates in these
difficult economic times – to sessions fo-
cusing more on health matters. For exam-
ple, a session on Thursday, June 7, deals
with comorbidities, an issue that is be-
coming more important every year as
people live longer and often spend many
years managing more than one long-term
condition, said Mr. Betteridge.

PARE has chapter members that are na-
tional patient or service user organisations
from across Europe, representing 37
countries. Together they serve as one of
the three constituencies of EULAR, along
with health professionals in rheumatology
and scientific colleagues. PARE works to
ensure that all EULAR initiatives are in-
formed by the patient voice, he explained,
noting: “Our strapline is, ‘Nothing about
us, without us!’ ” 

“By the same token, PARE ensures that
all of our own patient-led activities in-
volve health professionals and scientific
representatives. This collaborative ap-
proach ensures that the expertise of peo-
ple who live with RMDs is productively
combined with the expertise of the health
professionals in EULAR with whom we
cooperate,” he added.

This year’s EULAR-PARE programme
reflects PARE’s three main objectives:
� Supporting and developing a network
of user-led organisations of people with
RMDs.
� Ensuring that the voice of people with
RMDs is heard and has influence among
decision makers across Europe and at the
European Union level. 

� Creating powerful alliances that will
make a positive difference to the lives of
people with RMDs.

In fact, the EULAR PARE Standing
Committee is consulted extensively by
the programme chair during the planning
of the Congress programme. With such
input, the sessions are thus designed to fa-
cilitate and share best practices, as well as
to offer the latest information about treat-
ment and management of RMDs in ways
that will be clearly understood by a lay or
mixed audience, he said.

“PARE is a strong force for change in
Europe, both nationally and within the
EU and European Parliament. And we
have a particularly exciting session on po-
litical campaigning this year, which will be
cochaired by the past president of EU-
LAR, Josef Smolen. We will be learning
of new approaches to raising the profile
of RMDs using social media, learning
how one PARE member has successfully
persuaded its government to make RMDs
a national health priority, and hearing
about some new data from the EU-
MUSC.NET project, which for the first
time brings together into one place the
best available statistics on RMDs from
across Europe,” Mr. Betteridge said. “Re-
liable and recent data are, of course, es-
sential for a campaign to be successful, as
they provide the evidence of the need for
change,” he added. 

Among the other topics to be addressed
during PARE sessions are – during a
Wednesday, June 6, session – lesser-known
but equally important RMDs and access-
ing specialty care for these rare and com-
plex conditions, as well as fighting the
stigma associated with the conditions. 

On Thursday, June 7, PARE and health
professionals in rheumatology will team
up for a session on patient involvement in
research, including achievements over the
years, “golden rules” for researchers, and
patient involvement at the international
level. Another Thursday session will focus
on the latest advances in connective tissue
disorders and inflammatory diseases.

On Friday, June 8, PARE and health pro-
fessionals will join forces again for a session
on the impact of RMDs on families, part-
ners, and friends, which includes coping

strategies for those affected. And on Satur-
day, June 9, there will be a session especial-
ly for those PARE delegates who
experience understandable fatigue and
joint stiffness from the exertions of navigat-
ing the large congress center for the first
few days of the Congress. This session will
feature academic research, as well as an in-
teractive component with stretching and
exercises designed specifically to ensure the
full inclusion of people with RMDs, what-
ever their functional limits, he said. ■
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In rheumatoid arthritis, 

JAK pathways play an important role in the cycle 
of inflammation that leads to joint destruction1-4

Activated immune cells infiltrate the joint in rheumatoid arthritis (RA) and produce cytokines and

chemokines. These proteins bind to cell surface receptors, initiating a signal transduction cascade

through intracellular signaling pathways such as the Janus kinase (JAK) pathways. This signaling

stimulates the production of additional pro-inflammatory proteins, triggering the recruitment and

activation of additional immune cells in the synovium of joints. These immune cells cause inflammation

and joint destruction, and continue the loop of inflammatory signaling found in RA.1-4
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